
 

 

LOWER PAXTON TOWNSHIP PARKS AND RECREATION DEPARTMENT 
 
 
 
 
 
 
 
 
  !!!!!!!!!!!!!!!!!!!!!!!!
 
Program Name ________________________________________
 
Program Dates ________________________________________
 
Bus Leaves From  _________________________________ at __
       
        !!!!!!!!!!!!!!!!!!!!!!!
 
Registrant’s Name(s) ___________________________________

First   Last  
 

Full Address __________________________________________
  Street     Cit
 
Home Phone _________________________________________
 
Additional Registrants __________________________________
 
 OR __________________________________________
 
Parents, if a child ______________________________________
 
Credit Card: Type _________________ No. _________________
 

Please Read
 

 
PROGRAM REGISTR

 
Paid pre-registration is required for all classes, programs, a
 
Non-residents pay program fee surcharges that offset admi
 
Full refunds are provided for classes and programs if notific
multi-session classes and programs that are in progress sh
remaining. 
 
The Department reserves the right to cancel programs.  Ful
programs. 
 
Refunds for trips shall be made ONLY if a replacement regi
reservation is canceled at least 30 days in advance of the tr
 

NOTE
 

Many recreational activities inherently involve physical risk o
program you have assumed the responsibility and liability fo
medical insurance as a prerequisite to participation in recre

 

PROGRAM REGISTRATION FORM 
 

Friendship Community Center 
5000 Commons Drive 
Harrisburg, PA 17112 

(717) 657-5635 
Office Use _____________CK#___________ 

           CASH __________ 

           DATE __________ 

           INITIAL ________ 
!!!!!!!!!!!!!!!!!!!!!! 

_ Location _______________________________________ 

_ Times __________________ Fees __________________ 

__________________ and Returns at _________________ 

!!!!!!!!!!!!!!!!!!! 

___ Ages _______ Birth date ____________ Gender:  M   F
        If Apply 

________________________________________________ 
y    State    Zip 

__ Work Phone____________________________________ 

__ Day Phone ____________________________________ 

__ Day Phone ____________________________________ 

__ Day Phone ____________________________________ 

_______________________ Expires __________________ 

 Below 

ATION POLICIES 

nd trips. 

nistrative costs normally covered by resident taxes. 

ation is made prior to the first session.  Refunds for 
all be pro-rated based upon the number of sessions 

l refunds shall be provided for fees paid for cancelled 

sters for the trip before it is conducted or if the 
ip. 

S 

n the part of participants.  By registering for a 
r possible injury.  You should possess adequate 
ation programs. 
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